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(b) Clinical Picture and Course
Corporeal cancer occurs in the nulliparous as well as the parous
woman. It has been estimated that the incidence in the former is as Incidence
high as 20 per cent compared with 4 per cent in cervical cancer. Even
in the case of parous patients fertility is lower (parity 2 or 3) than
with cervical carcinoma (parity 5 or 6). The age of onset is somewhat
later than with cervical growths, most cases occurring during the post-
menopausal epoch between fifty and sixty. This does not mean that
cancer of the corpus is never seen before the menopause. A few years
ago three women in the early forties with corporeal carcinoma were
receiving treatment at the same time in the author's hospital clinic.
The symptoms associated with a carcinoma of the uterine body are
similar to those of cervical cancer with the important distinction that
they are less obvious, and, consequently, more likely to be overlooked
by both patient and doctor. The earliest symptom is a slight blood-
stained discharge such as is commonly associated with a simple mucous Discharge
uterine polypus; from being irregular it gradually becomes constant,
but is never profuse. The discharge is not offensive and never purulent
unless pyometra exists. Before and during the years of the menopause
such symptoms may easily be overlooked. Post-menopausal bleeding, Post-
however slight, is so important a symptom that it is more likely to
impress a patient and bring her under observation.
Pain is not present in the early stages, but the patient may complain Pain
of a certain degree of heaviness in the lower abdomen, or pelvic
discomfort. Even in advanced cases pain is not necessarily a feature
unless the peritoneum or coils of intestine are involved. The later phases
are much the same as in cancer of the cervix. The discharge becomes
purulent and offensive, haemorrhage is more severe and prolonged,
and gradually a state of cancerous cachexia develops.
Physical signs are by no means definite. In the majority of cases, the
uterine body on bimanual examination will be enlarged. This, how- Size of uterus
ever, is not invariably so, and the size of the uterus must be considered
in relation to the age and parity of the patient. A small uterus does
not exclude the possibility of a malignant focus within its cavity. When
the uterus is enlarged the possibility of coexisting fibroids must be
envisaged. Mobility of the uterus is not impaired until the later stages Mobility
of the disease.
(c) Prognosis
Without treatment, the average life of a patient with cancer of the
corpus uteri is two to four years or longer, from the time of onset of the
first symptoms. This is more favourable than is the case with cancer
of the cervix.
With treatment, either surgical or radiological, a survival rate of 60
per cent at the end of five years may be anticipated. This figure is more
than double the five-year survival rate for all stages of cervical cancer.